MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-010423

DEPARTMENT OF PUBLIC MEALTH AND WELFAAR ZF 30 ' g_ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dl!frl:l No, o ___. __j__ rimary Registration District Ne. _____Q_G_~Regmra: ‘s No, _¥_ 1 o

ON THIS STUB
- 1. PLACE ; -2. USUAL RESIDENCE (Wharg. deceased” lived. If institution: Residence before

" VS 300 a. COUNTY : 8, STATE _ . . b. COUN admiission
Boone : i Missouri "Roone mission}

Rev. 4/59 b. CITY (If_outside corporata limits, give TOWNSHIP only) Length of stay in b <. comr Inside_Limits
. R N i

18svn Columbia Lifetime TOWN Columbia Yﬂ-ﬁ No O

<. f{%épl:lwoo‘ {1f NOT in hoapital, give location] lnside Limits d. STREET {If cutside, give location) Reside on Ferm

stiTution. 800 Wofley St, [Yergg MoT ADDRESS 500 Orange St Yes [0 No ﬂ

'0jog |

DATE AMENDED

3. NAME OF DECEASED First Middle . Last 4. DATE Month Day . Yoar

(Tvee er.erm) ALBERT | SHETTLESWORTH vEAm March 13, 1963

5 SEX 4. COLOR OR RACE 7. Married []  Néver Married g 8. DATE.OF. -BIRTH | ¥ -AGE (last birthday) | IF UNDER 1 YEAR _ IF.UNDER 24 HR

Male. White Widowsd O Divorced [] }..1—18—1880 82 Months Days Hours | Min.
104. USUAL OCCUPATION {Give kind of work done - | 10b. KIND OF BUSINESS'OR INDUSTRY| 11, BIRTHPLACE (City uné state or country} | 12, élﬂZEN OF WHAT COUNTRY
CYPRBHeEporkine life, even if retired) Carpenter Boone County, Mo. U.S.A,
13a. FATHER'S NAME 13h. MOTHER'S  MAIDEN NAME- 14, NAME OF HUSBAND OR WIFE
James Shettlesworth Emna Lee Thornton -
5. WAS DECEASED EVER IN 1.5 ARMED FORCES? 116, SOCIAL SECURITY NO. | 17: INFORMANT “Address
(Yes,ﬂodor unknown)l {if yes, give wur_or datey S R BrOOkSle NiChOls, Colmbla’ MO.

18. CAUSE OF DEATH {Enter only one cavse INTERVAL BETWEEN
PART |. - DEATH. WAS CAUSED -BY: ONSET AND DEATH

,ME,;WE;CAUSE (o} CMG-QVQ ua..a.u.u.o..u_/\ WAAQWJ" Eywidna,
. DUE TO () ‘ I W

il;

>

.

® [N | W

3

%

o

DOCUMENT

Canditions, if any,
which gave rise o
above «couse (a),
stating the wunder-
lying  cause {ast. DUE TO (¢}

PART 1); OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related Io the terminal PART Il If decassed was femals was’
disesse conditiongiven in PART I {a) "there a pregnancy in last §O days.

OARDAR DL AT Mw NEEI

5. WAS AUTOPSY | 20a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY-OCCURRED. Entor nfure of injury in PART-T or PARY 1 of ttem 18,)
PERFORMED m 0 O
YESO NO

50c. TIME.OF  Houl  Monih, Day, Year |
INJURY a.m.
p.m.

Y URRED f 20e, PLACE OF INJURY {e.g., in or sbour home, | 20f, CITY, TOWN, OR LOCATION
20d: wI-JIPL’E AQI’C\SO K T farm, factory, street, office bidg.; etc.}
NOT WHILE AT WORK []

21. 1 atrended che deceased ﬁan_wg %mj:len 8aW iy 3live on ‘a_. ”’m 3
Death murfed gf__Jﬂ_g o m on theidate stated .above; and to"the best of my‘knowlsdge, from the causes stated.
#2a. SIGNATURE - {Degree or title) N 22b; ADDRESS. 229'. DATE SIGNED
e- , VW, D L 2O aTTeanAL, 14 Wanle?
“73a. BURIAL, CREMATION, | -23b. DATE 29¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State}
Rmaolr%lﬁmm 3-15-1963 Memorial Park Cemetery Columbia, Mo.

1 .
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Coltmbia, Mo MQ_H_ l5' lq[p_‘a_

- - {44 d Embatmer's 5 on Reveru Side)
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MED|CAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO:




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Stﬁdem Embalmer No.

working under my personal supervision. ’ . . .
Student Signed&.M&_‘

Signature of Student Embaimer

Licensed Embalmer No.L_[' r73-- o

P.O. Addrew.h\o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




